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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

(b) Cash on Hand at

Beginning of Reporting Periad............

(c) Total Receipts (from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) tor Column B)...............

K% ! |y 7 Y % 7 ® ¢ B Y s M ! D I3 Y uY e
Report Covering the Period: From: d‘gL 0.[ 207 ¢ To: oL 30 2 0/ &
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R i S Stns i it %
sy 1, 2.0,/ 44 e BERT

ot 220052028 0,0

2335 &L}

v 'l

A XY N

7. Total Disbursements (from Line 31)..........

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d))........c.....

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedute D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)................

BRI TERY.

§ QWU ), S

A A

S C7

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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[ . DETAILED SUMMARY PAGE . ]

of Receipts
FEC Form 3X (Rev. 06/2004) ' Page 3

Write or Type Committee Name

VT gy g% We Ny FOY LB/ FoRYE B Y

- . DED N
Report Covering the Penod. From. EO % 0. / 2d. (.Y To: 26 e, 20 [«
i R iot COLUMN A COLUMN B

- Hecelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other-
" Than Political Committees

(i) ltemized (use Schedule A) ------- e BrerrelT e A&.oq 015\” |10
(i) Unitemized..........c.oovviveerereecrrernenn. e Eorne Fomm Toome e ot A Tt oo s
(iiiy TOTAL (add - ‘ g et = b
Lines 11(a)(i) and (ii}.....occooro.... 3 mn a0 20,900 2:0,20.0;
(b) Political. Party Committees............... e 2 e B St Aot o ket st
(c) Other Political Committees CRatcind S S Sl S e T iy
(such as PACS)........cccccvmninecieeneinnen P P S R
(d) Total Contributions (add Lines: ,
11(a)(iii), (b), and (c)) (Carry Rt i S T T e
Totals to Line 33, page 5)............. » e e m Z g o © 0 . m:?r QO 0
12. Transfers From Affiliated/Other . e S TEES LSS Wt ik i R 3 WX Uk A Ao
Party Committees...........ccccoeiiiinincnns B T BT P B o i bt B et
13. All Loans Received .........cooovvveveeeeereeren. ) Q l 0. {0 0 & G 7 05 00
Bt Pzt ONI TS Y., GUOE. SORE et ;. S N Sl Col¥ o Tl el
14. Loan Repayments Received.............cc..o.....
' A A N N X em ] P PP
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) S R S B eSS il o Thais - i T Vel e
(Carry Totals to Line 37, page 5)......c.c..... e A B R e &
16. Refunds of Contributions Made "
to Federal Candidates and Other T S s R e R KR s iemg
Political Committees............ccocvvvvrrecveneneee
. b [, | V- ST ;| D S Sy, Yo 2 2, 3) T S ) G . | 1 Lol
17. Other Federal Receipts ) _ — e R
(Dividends, Interest, etc.).........cc.ccceeevennen. . n
- - . '] N 8 31 A}_} £ I 1 o £ F -3 2. F 2V B n A
18. Transfers from Non-Federal and Levin Funds _ o o
(a) Non-Federal Account ' e R PR e AT R R S i S
(from Schedule H3)..........cccoorvevienene. PP e m e mm s a w en
(b) LGVin FUndS (from SChedUIe HS) """"" n 0, 431, £ 15 £ § . Dnmrsrdny 0, 15, g £33, B n L3%, 2. 8B X L
(c) Total Transfers (add 18(a) and 18(b))..
. . R AT R . £IN. £ 1 Y 2o, S . n k) AT, 2, B STh ry 2 A2 o
19. Total Receipts {add Lines 11(d), — S— S ——
12, 13, 14, 15, 16, 17, and 18(c))......... > '
5 ! 5;3 E !g{?&% 0 £, S‘,&’o B” 1. n ﬂ_\ ki) 1} 6‘:‘!2 F 4 0 '(J'\OHO
20. Total Federal Receipts grosepe cypresuy S S e R S i 2
(subtract Lin'e 18(c) from Line 19)........p» o aé 0 YO U | L i Ge q p ‘(0 0

L - _

FE6ANO26 . ' S . ,
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

23.

24.°

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccccoocevrnrnn

" (ii) Non-Federal Share...........ccccc.
(b) Other Federal Operating '
Expenditure's .......................................
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

COMMItEES.....vv it
Contributions to )

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. s
oordinated Pa Expendﬂures

§2 U.S.C. §441a(d)

use Schedule F e S

Loan Repayments Made...........c.ccccceeins

Loans Made........ e s
Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................
T
(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccoceeniiiinicinine,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ............ccccceveeieneeennens

Federal Efection Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Actlvny
(from Schedule H6)
(i) Federal Share .............cccceoveveeernnne.

(ii) "Levin" Share.......ccccoceneinccrcncnne
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 371). oo 'S

Total This Period

COLUMN A

COLUMN B
Calendar Year-to-Date
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I’_ DETAILED SUMMARY PAGE —l

of Disbursements i

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A , COLUMN B
penditures Total This Period - Calendar Year-to-Date
33. Total Contributions (other than loans) T e S e R
(from Line 11(d), page 3) .......cccccvvvineneneee P B e s et cfin AT e AL
34. Total Contribution Refunds o S
(from Line 28(d)) .......covovvenricirmicrirnninn, D T, T N S W B i A non g Am o §
35. Net Contributions (other than loans) UERis S e e it Aaitt R S s R s i S e e e
(subtract Line 34 from Line 33).............. P eoninfocant B Ermmentosen el Sl
36. Total Federal Operating Expenditures i A mis S e S - R S i e s o e e
R X . } .2
(add Line 21(a)(i) and Line 21(b)) ......... > PR P A .29 1 ‘ G 3./.30
37. Offsets to Operating Expenditures - i N e ‘e sndc i A S A . SRS S B S S S S
(from Line 15, page 3)......c.ccccoeviircninnnns e AT A e e Y B T e T e
38. Net Operating_ Expenditures ' Tty S S | S ' s Ci L s i V2
(subtract Line 37 from Line 36) .............. > PP | n:]:nu ’5 L7 e

WRICICO D A OO 1 LRI

L | | . ]
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Songli Sudyed

Amerlomer ¥

Full Name (Last{First, Middle Initighf
A. /<

need

Date of Receipt

Mailing Address

5890

'@M/AHM Lnda

LE IS !

%

[2 BN ] ;

27

TR IR TRy

& 2.0,/ ¢
City State Zip Code ‘
; 4l a/\A/)/)-d—L— F C s )> /2 Amount of Each Receipt this Period
FEC ID number of contributing . YN
tederal political committee. C LN T SN YT S S T . A\Llononp 10

Name of Employer

acde Dy dmantca fraooancd LLC

Occupation

(Pweaiclony”

Receipt For:

Aggregate Year-to-Date ¥

i. ......... Primary J General - ' o - W v t'4 = w
! Other (Spec"y) v P S, W S| IILZ,IO ,lo:-'\o lo
ﬂ,&/n_/_ui/x_—
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address On o' TVAN s o+ i VRS wici o

City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C T e A
federal political committee. P L m a x TS S, N 1 P, W WS ., S W
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W

'._J Primary :] General N ——

P Other (specify) w A A a A

Full Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address Ty T [T

City State Zip Code * 3
Amount ot Each Receipt this Pericd

FEC ID number of contributing C e TR R
federal political committee. Ny L S S | R B ) W, L A9y & O L |
Name of Employer Occupation

Receipt For: _ Aggregate Year-to-Date ¥

{ ] Primary _] General S —

Other (specity) v
....... - __ﬂ\___ﬂ M £5% A ) T,
SUBTOTAL of Receipts This Page (0ptional).......cc.cccoveviirinininininciectri e e T
TOTAL This Period (last page this line NUMBEr 0NlY)............ccooeierveierrecaeeeereeesos s eeeeneereeeeeeone 2 o w2 0,0.0 0

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

" ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

(check only one)
11c 12
15 16

11a 11b
3 14

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, Fifdt, Middle Injtial) /.
A. N oA M/

L -~ -

%‘Lcj ' Avend e

Date of Receipt

Mailing Address

582 okl Mo 6ot

L ! -l v

0.4 Lo/l 120 ¥

o

City State Zip Code
ﬁfo\/{/(c«/w [~ S23(2-

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

g ) 7 ¥ \'a s

e 020,0, 50,0

Name of Employer

et

H_eEeip t For: _ Aggregate Year-to-Date ¥

Primary : ] General R A0 e o e 7 e

Other (specify) w e an (,m']no ’f_ a0
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address e e I e i TR I i i
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing 011 j wETTE A R
federal political committee. P S SO, T, N T LR T S T S, WO S W, SO 1

Name of Employer

Occupation

Receipt For:

i | General

!)_ Primary
] Other (specity) v

Aggregate Year-to-Date ¥

v v W ] W ) i3 s s il

Anﬂé\uﬁl{\l

S R

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

NN ! nun / N gialiin T a

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

el W H £) '3 L2 R S © " L

NN W S D S W

o5 S

Name of Employer

Occupation

Receipt For:
'_] General
L

[ Primary
[| Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

= o 3 ] R B

............................................................................ » P dBioead Dhcalecarfisesedld et P
TOTAL This Period (last page this line number only)............cccoveniiiincnnic e » n Zﬁﬁ A /i gfﬁo EV

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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- SCHEDULE B (FEC Form 3X) P y— ThAGEoF
|TEM|ZED D|SBURSEMENTS Use separate schedule(s) (check only one)

for each category of the 21b
Detailed Summary Page
28a 28b 28¢ 30b
Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
N r
%ﬂ/& et Ameobmenf”
Full Name (LasCAirst, Middle Initidl)
A. Date of Disbursement

Iy ’ 5 % D i T Ry VNS VY

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

r) F.

Candidate Name Category/ e 2
Type ) » L, L 1 W, S DS S > Y )

Oftice Sought: House Disbursement For:

—“I Senate [ primary [ | General

{ President { __________ I Other (specify) v
State: strict:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
MW 7 e ¥ i Y £ 7 X v ¥ 7

Mailing Address

City State Zip Code

Purpose of Disbursement

£

Amount of Each Disbursement this Period

Candidate Name i e i o gy
Category/
Type A E W, 5, WS { W,y G b B L Y )
Office Sought: House Disbursement For:
| Senate ] Primary l_] General
i President i Other (specity)
State: District: )
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
N 7 D 7 T RY Y 8V
Mailing Address N _—
City State Zip Code \
I
Purpose of Disbursement —— ;
N Amount of Each Disbursement this Period
Candidate Name
Categoryl w k] = L] L) L] Ly W » w
i , _ Type .3 Y ;.3 LY 4T " o 4 o 1
Office Sought: i | House Disbursement For:
— — 1
| Senate . ] Primary F General
*__] President ]L Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccoveemriinriicciiniinenecc e » _ T
TOTAL This Period (last page this line number only)..........ccoeciiiinnn e > R T T

FE6AND26 ' FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

\ %Lpf Awardrre

LOAN SO E Full Name/(Last, First, Middie initial) Election:
[} Primary
Ll/&éé M/, g i General
Mailing Address . 4 Other {specity) y
29¢C fPotehll A easlf
Clty —7all phdnpee — -~ State = ZPCode 222/2
Original Amount of Loan " Cumulative Payment To Date Balance Outstanding at Close of This Period
174 ) o 14 A\ - u L o’ o : 4 ' o o o - L ) L3 L] ] L] “ w v 1 w -3 {ll__ 8
y ) o O
e 2ela0 S0 O e 2l O 0
TERMS
Date Incurred Date Due Interest Rate Secured:
’ﬁ“WE/ TWEy ;PO i Vi BV o s I s o i g e - o )
0 Y 0/ 20|, ‘74 - " {“I',__T s 5O R % (apn) L lves [Aho
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i L RS T i o see® i
City State ZIP Code Guaranteed
. Outstanding: Aeresdiest Vot bserd ol nmafemeloned ol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T L G R T S S e
City State ZIP Code Guaranteed
Outstanding: rcmnlmeal. Tl sl D
3. Full Name (Last, First, Middle Inmtial) Name of Employer
Mailing Address Occupation
Amount R el S S S S B S s
City State ZIP Code Guaranteed
Outstanding: Pl lball e el rmenlbacen! Devee?h
4. Full Name (Last, First, Middle Initial) Name of Employer
"Mailing Address Occupation
. Amount e R e e e Ve S
City State ZIP Code Guaranteed
Outstanding:  EmemefsomsbemiDmchomsbosf e bodioce Sl

SUBTOTALS This Period This Page (OPtional)...........ccocceceeeerecermsmmeresnseisseeresirenes > B B e e A
TOTALS This Period (last page in this NE ONlY).............ooccorocoororooesesseseessceree > ean 22,0 500

Carry outstanding balance only 1o LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN0O26 . FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C—1 (FEC FOI’m 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C

Federal Election Commisslon, Washington, D.C. 20463 e

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

5»7/;%&% Apweernclorrerd” | Clog o2l 96

LENDING INSTITUTION (LENDER) ' Amount of Loan : Interest Rate (APR)
Full Name e e a e e
%
—J( § I3\, A, LJM Y S Y E: 3 B N N

Mailing Address

M ¥R ’ C VD ¢ Yoy & (in%
Date Incurred or Established o - N "
MU i D08 / Y W Y B Y
City State Zip Code Date Due o i o
.................... ' MR i CTwD ? VYRR Y
A. Has loan been restructured? || No l_ J Yes It yes, date originally incurred . . .
B. If line of credit, Total
3 ] w Y 7 % 1) o o W outstanding () ¥ 3 Y w L w W 5
Amount of this Draw: - ’ - | Balance: e T o SR el
C. Are other parties secondarily liable for the debt incurred?
[ INo []VYes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, L S G S S R S S
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ‘

' St v e et
{::l Yes If yes, specify: . .
Does the lender have a perfected security
interest in it? [ 1 No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? |L ) No : Yes If yes, specify: P R N R ITRRERT
[ S 3 L4 .J X, I"} I, B, S, 2
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
PRy O M D ! T ¥ 7 8 Y WY
) _ o City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

- the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
TypedName U / DTET I3 Y oy gy vy
Signature

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best. of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
H. - The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name =Y ¢+ FD 9o g/ Froevavr s
Signature Title E
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SCHEDULE D (FEC_ Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full N&fne (Last, First”Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt {Purpose):

Outstanding Balance Beginning This Period

] 5 L) 13 L' W o & + £

Amount Incurred This Period

" Bormafosssmmad b laad Deeboroliced bl

Payment This Period

Outstanding Balance at Close of This Period

e e A i e T amiae - e s

] % £ e P o ol Pheror S capont

i 1}

o A

» W W W W ‘%

A3Y B

Bt nnrs vt

£53,

L] W ¥ | i St W W () ]

L, R B ere By L, W O W

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L1 L} k) u L L L & B R 4
S, WO, SN U RS SO Gl S - S .
Amount Incurred This Peried Payment This Period Qutstanding Balance at Close of This Period
SRS S G S G S e R e i i i i PRt B R S B S S
PR DT T N T Hcreefd Pl T Sassre moet: sl P T T S T

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
ol I ., WO 1 Bt YN A 2, S ; -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o £ L W w L < & L2 L w o 2 " o L) W ) L Ay "3 o L2 ® H g - W W ®
2. I AT, B, A {L\ 2 .} £ v I3 -3 £99% e ¥.3 1. A . VN .3 M. 5.4 l',\x k-3 £ ly.\ (3% i3, I;_; A

1) SUBTOTALS This Period This Page (Optional).......c.cccecinrrvrmrinniiescenee i eeessee e e T

" R R T S ¢

2) TOTALS This Period (last page this line number only)..........c.c.oocuveeeeeiiinneeieieieeee e, T, W T S
3 w ] L3 L-4 ® o k| o

3)

TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

V{SPS First Class Mail

Post7ar ed

Postmarked (R/C)

USPS Registered/Certified

USPS Priority Mail

Postmarked

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

/

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Received from House_ Records & Registration Office

Date of Receipt

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Vs ool
PREPARER

(8/2013)

DATE PREPARED




